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16. SOCIAL SECURITY
NO.

{Yes. no,orunknown) | (If yes, rive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

"BERTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENGE (Where dacewsed lived, U iostitution: residence Lefsre
a. COUNTY . STATE b. COUNTﬁ .%‘.;mn.
Buchanan Misseuri uchanan
b. CITY (1 outelde corpurats limite, writa RURAL and give ¢, LENGTH OF c. CITY ar nuuldu. c?rpaa‘r:tt:lllm te, writa HWURAL acd ¢glve townshiy)
R townabip} Sﬁg (in !.lu: place* &)
TOWN  st, Joseph TOWN  St, Joseph g2//7
d. FHC';L ?'PAMEO%F {1f not in bospital or institution. give sirect atlress or loestlon) dASl;rgREEE;-S (1 rurs), give location} d
INSTITUTION 2307 North 7th Street 2307 North 7th Street
3 NAME OF n. (First) b. (Middie) ¢, (Lasty 4. OATE (Month)  (Day)  (Year)
( Type or Print) INEZ F, ROBERTS bEATH  Apr, 19, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lu yenrs] IF UsDER | YEAR | & UNDER 0 Has,
WIDOWED, DIVORCED (8pecify) lagh nbday) .\mnm.l Daye | Hours | Min,
Fem. Wht. Married /. Aoril JO, 1887 yrs
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo country) 12, CITIZEN OF WHAT
doseduring most of working llfe, oven if retired) DUSTRY C . . COUNTRY}?
Housewl fe own home Platte “ounty Missouri ~us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas N. Jennings Millie J. Denney | Alvah D, Toberts
i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TOQ DEATH* gy

no none My, Alvah D. Roberts St. Josenh Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | |- DISEASE OR CONDITION

line for {8}, (b}, and (c)
*Thir daoes not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-
care, Infury, or complica-

rise to the abote canse (a) stating
the underlying cause last,

Morbiz eonditions, i any, gicing OUE TO (o) 708

DUE TO () /P atcenlass LQ"“""“"

- ONSEI' ND DEATH

—

w

1. OTHER SIGNIFICANT COMNDITIONS
" Conditions contributing to the death but not

tion which caused death.

- F
reluted to the disease or condilion causing death. M Lo aeTa o, Y e
19x. DATE OF OP'FI%APi } 15b. MAJOR FINDINGS OF OPERATION . ' - ZD AUTOPSY?
| S#LEIX | ol
2%a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, sirest. offies bldg., ere} .
HOMICIDE
21¢. TIME (Mooth) (Day) (Year) (Hour) 219, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
; ' WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22, I hereby cer!ify that I atiended the deceased from _?E‘L 1953 10 S~ 7/%- , 198 3 that I last saw the deceaced
alive on , 1983 | and that death occurred at —‘[-0,5-5 rAMfrom the causes and on the dafe stated above.

2x. SIGNATU RE a (Degree or tir.le)

23b. ADDRESS

b2

23c. DATE SIGNED
—

Yuss?

-9

24n. BURIAL. CREMA- | 24b. DATE
TION. REMOVAL (8pecity)

Burial

’L 24z, NAME OF CEMEI'ERY OR CREMATOR
Apr. 2T, 1953 Memorial Park Cemetery

24d. LOCATION {(Ciiy, town, or county).
St. Joseph, Mo

(State)

REG!

DATE REC'D BY LOCAL
REG,

(Licensed Embalmer’s Sun-nmt on R erse Side}

ADDRESS

5t, Joseph, Mo

25. FUNERAL DIRECTOR'S SIGNATURE




=¥

~nEe e

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. . Student EMbalmer No.eeveasvossnssanaea teaee
working under my persona! supervision,

Signed..... Q’E‘L« zm .........................
S1gnedesacescenavennarvensvrnasa rssnsnnae

Student Embalmer .. : Licensed Embalmer No 6(1{ 22

* MNote: -The sbove MUST BE SIGNED BY THE .I:ICENSED EMBALMER in his OWN HAND G. (Failure to comply

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, facs should be 5o stated above.
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